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NAME OF COMMITTEE (In Full)
ResCare, Inc. Advocacy Fund

Full Name (Last, First, Middle Initial)
A. RALPH G GRONEFELD

Date of Receipt

Mailing Address 4106 WILLOW REED PLACE

M M / D D / Y Y Y Y

04 30 2015

Transaction ID : PR604628010230

Amount of Each Receipt this Period

416.46

City State Zip Code
LOUISVILLE KY 40299-5087
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

ResCare, Inc. President and CEO
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($208.23 Bi-Weekly)
Other (specify) w 1665.84
J J "
Full Name (Last, First, Middle Initial)
B. PATRICK G KELLEY Date of Receipt
Mailing Address 360 CEDAR FALLS DR MEwy /s oro] s IVITYITYTY
04 30 2015
City State Zip Code Transaction ID : PR604628410230
MT WASHINGTON KY 40047-6603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21(?'66
Name of Employer Occupation
ResCare, Inc. Chief Operating Officer
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($108.33 Bi-Weekly)
Other (specify) w 866.64
) ) "
Full Name (Last, First, Middle Initial)
Cc. MIKE ROSE Date of Receipt
Mailing Address 3018 AUTUMN HILL TRAIL MEwY /s fprDo ]/ Y TryTYy Ty
04 30 2015
City State Zip Code Transaction ID : PR604628710230
NEW ALBANY IN 47150-9463 Amount of Each Receipt this Period
FEC ID number of contributing C 80.00
federal political committee. y y o
Name of Employer Occupation
ResCare Inc. Controller
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($40.00 Bi-Weekly)
Other (specify) w 320.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

713.12
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